The distinction of being the first practicing occupational health nurses is almost always bestowed upon Phillipa Flowerday of the Coleman Mustard Company in the United Kingdom, and Ada Mayo Stewart of the Vermont Marble Company in the United States. While Flowerday provided both in-plant services and home visits, Stewart made home visits only.
Today, a century later, occupational health nurses provide a wide variety of health services to their worker/clients. Programs range in scope from one-nurse units to multiperson and multi-disciplinary programs; from those designed to provide first aid for trauma and compliance with government regulations to comprehensive health programs offering a wide range of occupational and personal health services.
HOW WAS THE PRACTICE OF OCCUPATIONAL HEALTH NURSING EVOLVED?
The role of the nurse in the workplace has been influenced by the historical progression of western society from agricultural to industrial and technological, and has paralleled the development of occupational health and safety generally. Other influential factors have been legisla-Presented at The Royal Society of Occupational Health Nursing Annual Conference. Harrogate. England. December 1-3. /982. tion, regulation, and the expansion of the professional practice of nursing.
In order to discuss the current scope of practice of occupational health nursing in the United States, one should first examine those historical factors that have contributed to its development.
In the late 19th century, the Industrial Revolution brought workers from homes and farms into plants. Management assumed control and operation of the means of production. Although occupational exposures occurred, they were largely ignored because workers had more immediate problems such as long hours and low wages. Furthermore, management's attitude, which reflected that of society in general, was that injury and illness were an unavoidable byproduct of work. Western society believed in laissez-faire.
As industrial expansion progressed, changes in management's and society's attitudes gradually occurred, caused by a combination of social and technological factors. The introduction of new chemical and physical agents and processes helped bring about a resultant increase in the frequency and severity of occupational injuries and illnesses. This led to the passage of Workers' Compensation Acts in the United States early in the 20th century.
Since managers had become financially responsible, they began to see the need for formal safety and health programs. Physicians and nurses were employed, primarily to provide emergency care for trauma and to perform pre-employment health assessments.
Although Workers' Compensation had begun to be expanded in the 1930s to include coverage of occupational disease, health programs in industry did not increase substantially until the advent of World War II. The need for increased productivity associated with the war effort brought about increased hazards and subsequently an increase in the number of injuries. An additional factor was the manpower shortage which brought women and older and handicapped workers into the workplace.
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The increase of Workers' Compensation costs which followed, created a new level of concern for workers' health on the part of industry. Not only was management concerned with occupational illness and injury, but some managers began to realize that concern with non-occupational aspects of health was necessary in order to increase productivity and decrease absenteeism.
Concurrent with the developing interest of management in occupational health programs as a cost containment measure, there was a gradual change in the nature of the workforce. Workers became better educated and more sophisticated, and were influenced by the media. The labor movement developed and began to exert influence on both the management and the political processes. Unions became a factor in occupational safety and health programs.
Finally there was an awakening concern with the environment as a cause of disease, and increased emphasis was placed on prevention, health promotion, and well ness.
As a result of all of these developments, American society began to believe that prevention and control of hazards could minimize, and even eliminate risk, and prevent injury and illness. Laws regulating occupational safety and health were passed in the United States, most notably the Occupational Safety and Health Act of 1970. Its purpose is to "assure so far as possible every working man and woman in the Nation safe and healthful working conditions and to preserve our human resources.": Passage of this law provided a tremendous stimulus to the development of occupational safety and health programs and they expanded rapidly both in number and scope.
Before discussing the scope of current occupational health nursing practice in the United States, it is necessary to define occupational health nursing. The definition stated here is my own and is based on clinical practice and other definitions in general use. Occupational health nu rsing then is the synthesis of public health principles, nursing practice, 24 and occupational safety and health procedures for the purpose of conserving, promoting, and restoring the health of workers. It includes the ability to identify health needs of workers, to identify hazards and their potential for harm, to identify relationships between illness/injury and the job/work environment, to organize, coordinate, and provide nursing care in a safe, efficient, therapeutically effective manner, consistent with established professional standards and company policy.
It includes the ability to assist the worker to attain and maintain a high level of well ness, and to work collaboratively and cooperatively with workers, their families, and their unions; insurance companies, regulatory agencies, community agencies, and other occupational safety and health professionals. Finally, it is both autonomous and interdependent, self-directed, and self-motivated. It involves risk taking and a willingness to be held accountable, both legally and morally.
Factors that influence the practice of occupational health nursing are the characteristics of workers, characteristics of the occupational environment, and the interdisciplinary nature of occupational health nursing practice.
Workers are well, they are not patients. They are a captive, stable population, in the work setting for eight hours. There is a social support system in place.
The purpose of the occupational environment is not to provide health care but to produce a product or a service. There are hazards present, both actual and potential. Technology changes rapidly and compliance with regulatory and legal requirements is necessary.
The interdisciplinary nature of occupational health and safety practice includes the establishment of collaborative and colleagual relationships between occupational health and safety professionals, who should have an underlying foundation of knowledge of all disciplines in the field. They must understand each other's role and functions in order to be able to determine when special expertise and consultation are needed.
Unique perhaps to occupational health is the nurse-physician relationship. Mary Louise Brown has referred to this relationship as the "keystone of the occupational health proqrarn."? The physician provides medical direction for the program, but in occupational health, unlike most other areas of nursing practice, the nurse is the entry point to the health care delivery system, or to quote Mary Louise Brown again, the nurse is the "qatekeeper.":' The worker visits the occupational health nurse who must make an assessment to determine the appropriate level of care, nursing or medical. It is the nurse who refers the worker to the physician.
SCOPE OF PRACTICE
The scope of occupational health nursing practice includes, but is not limited to, the following components:
Primary Care: Provision of primary care for ill or injured workers in accordance with medical protocols, professional preparation, and legal requirements. This includes first aid for minor injuries and illness to keep employees at work and comfortable; provision of continuous nursing care or, if necessary, referral for medical care; provision of emergency transportation; follow-up care; and rehabilitative care.
Health Assessments: Job placement evaluations are performed to determine the state of health of the worker. Every attempt should be made to match requirements of the job to the capacity of the worker to perform it. These assessments provide early identification of health problems, establish baseline health records and are also performed to comply with regulations.
Periodic health assessments are part of a health promotion initiative to maintain and improve worker health. They may be performed annually on a routine basis. They enable the nurse to identify and follow employees with chronic illness.
Special hazard assessments are part of the medical surveillance of employees at risk because of exposure or potential exposure to workplace hazards.
Other physical assessments include return to work evaluation as part of a sickness absence control program and such others as preretirement and pre-transfer assessments.
After completion of a health assessment, the occupational health nurse must interpret results and counsel the employee. Referral to the physician is made according to company policy and/or results of the nursing assessment.
Activities Related To The Work Environment: The occupational health nurse should make routine plant rounds to look for new processes, and/or new materials and to become familiar with control measures in use. The nurse can then determine if potential new health problems can be expected to arise. This "walk through" also allows the nurse to observe employees at the work site, both work practices and use of personal protective equipment. It is psychologically important for the nurse to be seen in the plant rather than only in the health office.
The occupational health nurse should serve as a member of the plant safety committee and should investigate accidents, review accident reports, report hazardous conditions, participate in safety and health training programs for workers and supervisors, and participate in the development of an emergency-disaster plan.
Counseling:
The occupational health nurse provides for crisis intervention for workers experienci ng interpersonal, family and/or work problems in a conducive, confidential setting. The nurse should evaluate if nursing intervention is appropriate or immediate referral to an employee assistance program or community agency is needed.
Health Education: The purpose is to motivate workers to take action based on their understanding of safety and health and their responsibility for their own health. One-to-one health education should be ongoing at every nurse-worker contact.
Formal programs are held to in-crease understanding of the nature and health effects of exposures as required by standards, communicate knowledge of preventive health measures and to develop the ability to follow safe work practices and good health procedures. There should be follow-up of workers to evaluate programs for evidence of change in health behavior.
Management of Health Service: Management responsibilities include development of position descriptions, definition of staffing needs, supervision, budgeting, standard setting and evaluation of the program. Maintenance of the health unit, its design and location, and purchase of equipment and supplies are management responsibilities as well.
A policy and procedure manual and a toxic substance reference file must be developed and maintained. Confidential health records are maintained for each employee.
Reports should reflect the range of activities of the program, permit drawing conclusions as to the cause and severity of illness and injury, and identify strengths and weaknesses of the occupational health service.
Special Programs: Special programs are of three types. There are those developed because of actual and potential hazards in the occupational environment and related to regulatory requirements, as hearing, conservation and respiratory surveillance programs.
There are those developed because of inherent health problems in the employee population and related to promotion of employee health, as immunizations; screening for diseases, as glaucoma and diabetes; cardiovascular risk reduction programs as obesity control, exercisefitness activities, and hypertension control.
There are these related both to work and personal health, as sickness-absence control and employee assistance programs.
Community Relationships: The occupational health nurse develops relationships with community agencies both health and social, and assesses community resources, refer-ring employees appropriately. The occupational health nurse interprets occupational health nursing to the community, and coordinates occupational health programs with organized community health programs.
PROFESSIONAL DEVELOPMENT
The nurse is responsible for his or her own professional development. The occupational health nurse currently practicing has a responsibility to maintain and improve competency in practice. This can be achieved, partially, by participating in professional societies for peer support and continuing education, and by availing oneself of appropriate educational opportunities as they arise.
WHERE ARE WE GOING?
Finally, what of the future? Where are we going? • We are going to continue to maintain and improve our professional competence. • We are going to continue to expand our role as independent health managers, change agents, and worker advocates. • We are going to be responsible and accountable as professionals for the quality of health care provided, and equally important, for health care not provided. • We are going to develop efficient, cost effective health programs responsive to the health needs of workers and the management needs of employers. • We are going to remember that the overall goal of occupational health nursing is a safe and healthful workplace and a safe and healthy worker.
